
 

Help us shed light on the fight.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Whether it's a parent, sibling, friend or neighbor, we all know someone who has been touched by cancer. Relay 
For Life is one way to recognize loved ones who are surviving cancer and remember those who have lost the 
battle. After sunset at each Relay For Life event, the track is encircled with luminaria decorated with the names 
of those who have battled cancer. This ceremony of light symbolizes the hope and courage with which we all 
continue to fight cancer. If you would like to make a donation for a luminaria at our Relay For Life, simply 
complete the form below and mail to the address below.   Each Luminaria is a $5.00 donation. 

 
 
 
 
 
 
 
 
 
 
 
 
               
 
 
 
 
 

(please print inf

The luminaria will be displayed 
April 2, 2004 at Warrensburg, Mi

Fo
 

Be a part of this special ceremony to honor 

Your name _________________________________________

Address ___________________________________________

City/State/Zip _______________________________________

Phone (Day/Evening) _________________________________

I would like a candle lit: 

 In honor of    In Memory of ________________________

 In honor of    In Memory of ________________________

 In honor of    In Memory of ________________________

 In honor of    In Memory of ________________________

Total Donation __________ 

Please make checks payable to th
 
at the TSA State Conference on 
ssouri, Multi Purpose Building. 

 

 

If you have any questions, please contact Shauna Balk at the American Cancer Society at 635-4821 or 1-800-635-9194 
r cancer information, call 1-800-ACS-2345 24 hours a day, seven days a week or visit us on the web at www.cancer.org
ormation) 
and remember those touched by cancer.
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  # of Luminaria _____ 
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